A. B., SAILOR, aged 23. This patient was shown at the conjoint meeting of the Sections of Ophthalmology, Neurology, and Otology, in order to show how in some cases one was abs6lutely unable to demonstrate nystagmus. He was admitted under me at' the Seamen's
Hospital on account of his severe vertigo. He was absolutely deaf on the right side and extremely hard of hearing on the left. His giddy attacks were very frequent and very pronounced, in fact, he had fallen overboard four times. This patient was operated upon with a view to opening up and destroying the posterior half of his labyrinth on the right side. I was absolutely unable to find the external canal, and cut backwards trying to find the posterior, which also I failed to find, but after a considerable amount of trouble was able to locate the vestibule as quite an insignificant cavity much smaller than usual. As the patient suffered yery severely from tinnitus, I attempted then to clear out.the cochlea, but was quite unable to remove the front wall, the whole cochlea being apparently one solid mass of bone, so much so that all I did after having cut away for some length of time at the cochlea was to drive the whole mass into the internal auditory meatus, setting up a free flow of berebro-spinal fluid. The patient was apparently very much benefited -as far as his vertigo was concerned, but the case is reported as an example of the obliteration of the semicircular canals, and at any rate part of the cochlea by bone. This case was withdrawn at the time that I had it down for discussion (May 15, 1914) , as the patient had suddenly become very ill. Unfortunately, the case terminated fatally. I had intended bringing it forward with a complete pathological report. The war so upset everything, however, practically everybody connected with the hospital leaving, that I have been unable to find the temporal bones, which I know were saved.. I have at last given up all hope of finding them, and am therefore bringing forward the case without any pathological report. As far as I can make out, the patient died purely from neglect of antiseptic precautions. I must say I do not think that I can exculpate myself from a considerable amount of responsibility, as I was unable to get down to the hospital as often as I should have done to look after the case.
Epithelioma of the Left Auricle after Operation (Specimen of Ear removed shown).
By W. STUART-LOw, F.R.C.S. J. B., A MAN, aged 45, a warehouseman by trade, was shown at the November meeting, 1918, the case being recognized as a very rare condition-viz., malignant disease supervening on a surface affected for many years with lupus erythematosus.
Radical removal of the ear, including the entire cartilaginous and membranous auditory meatus, was performed on November 25 last. The method of operation was as follows: A long incision was carried down the length of the retro-auricular groove and extended upwards over the temporal region for 3 in., and downwards over the parotid region for the same distance. Another incision, almost at right angles, but sloping downwards somewhat, was carried backwards for 3 in. from the middle of the first incision. Two flaps of skin were now raised and turned upwards and downwards, and the glandular structures underneath thoroughly cleared out above, behind, and below the ear, the exposed surfaces being then thoroughly scraped with a sharp spoon and a solution of 40 gr. to the ounce of chloride of zinc well rubbed over the exposed tissues and bone. This very effectively checked the free
